A 6-year-old patient presented with 1-month history of diarrhea without blood and mucus, weight loss, and abdominal distension. Abdominal radiograph showed airfluid levels; abdominal ultrasound detected multiple ileoileal intussusceptions (Fig. 1 ). Surgical reduction with no intestinal resection was performed. Abdominal pain and diarrhea persisted; fecal calprotectin level was elevated (355 mg/kg, normal <50 mg/kg). Endoscopy showed diffuse mucosal inflammation and patchy aphthoid mucosal lesions in the proximal and distal ileum and colon (Fig. 2) . Biopsies from the terminal ileum and colon showed massive eosinophilic infiltrate without architectural distortion (Fig. 3) . The patient had no history of allergy or hypereosinophilia. Stools were negative for bacterial enteropathogens, ova, and parasites. Eosinophilic enteropathy was diagnosed, and the child was treated with oral budesonide. Symptoms and fecal calprotectin levels completely normalized in a few weeks.

